Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective
(7/27/2005 for RB

() (2} (3)

Annual Premium Percent
Coverage Volume (Ilinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger 4,820,182 +10.6%

Commercial

2. Automobile Physical Damage
Private Passenger 3,025,928 +1.4%

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

B A sl

Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Cormmercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Base rate revision to align our price levels with rate indications

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

American International South
Insurance Company

Name of Company

Melissa Petrowsky-Product
Manager

Official - Title
H29219D




Form (RF-3)

DOND ;LW

10.

12,
13.
14.
13,

Does filing only apply to certain temitory (territories) or certain classes? If so, specify:
No. ‘

)

MARY SHEET

Change in Company's premium or rate level produced by rate revision effective

10/1/05 NB, 11/15/05 RL

{1
Coverage

Automobile Liability

@
Annua! Premium
Volume (lllinois)*

1,248,958

(3)
Parcent
Change (+ or -)**

13.8%

Private Passenger

Commercial
Automobile Physical Damage

976,015

-5.0%

Private Passenger

Commercial

Liability Cther Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Cammercial Multi-Peril

Crop Hail
Other

Line of Insurance

. Brief description of filing  (if filing follows rates of an advisory drganization, specify organization):
Rates and Rules changes. See filing memorandum for description of changes.

Affantic Mutual Insuance Company

Name of Company

sy JJ0Y, - By Croghna

Official - Title v




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective September 1, 2005
() 2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Germrasial 718,650 -3.0%
2. Automobile Physical Damage

Private Passenger Cammereial 477,722 -3.0%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):  Implemented the use

of Financial Responsibility Scoring.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Auto Club Family Insurance Company

Name of Company

Deborah Miller - Manager, Insurance Administration

Official — Title

F 540 UNIFORM



Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective NB: 07/01/05 Ren: 08/06/05.

{1) (2) (3)
Coverage Annual Premium Percent
Volume (Illinois)” Change (+ or -)™
1. Automobile Liability
Private Passenger $17,632,250 -0.3%
Commercial
2. Automobile Physical Damage
Private Passenger $15,148,474 -7.5%
Commercial

3 Liability Other Than Auto
4 Burglary and Theft
5 Glass

6 Fidelity

7 Surety

8 Boiler and Machinery
9. Fire

10. Extended Coverage
11

12

13

14

"Inland Marine
Homeowners
Commercial Multi-Peril
. Crop Hail
i5. Other .
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify:

Brief description of filing. (If filing following rates of an advisory organization,
specify organization):_Rate and rule changes. (Please see cover letter)

" Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Auto-Owners Insurance Company

Name of Company

Any Kissman, Manager
Personal Automobile Actuarial Dept.

Offiecial - Title
30004 (6-77)




Form (RF-3)

SUMMARY SHEET

Change in Campany's premium or rats level produced by rate revision effective

10/1/05 NB, 11/15/05 RL

(1
Coverage

1. Automobile Liability

(2)
Annual Premium
Volume (lilinois)

(3
Percent
Change (+ or =)

Private Passenger 110,052 14.1%
Commercial .

2. Automobile Physical Damage
Private Passenger 80,301 -3.5%

Commercial

Liability Other Than Auto

Burglary and Thett

Glass

3

4

5

6 Fidelity
7 Surety
8

Boiler and Machinery

9 Fire

‘10. Extended Coverage

11,  Inland Marine

12. Homeowners
13. Commercial Mutti-Perii

14.  Crop Hail
15. Other

Line of Insurance

Does ﬁlin_g only apply to certain teritory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
Rates and Rules changes. See filing memorandum for description of changes.

Centennlal Insuance Company

Name of Company

‘/}Q"‘w[t Aoy ﬁvg leg_lgm

Official = Title

#




Form {RF-3) SUMMARY SHEET

Change in Company's premium produced by rate revision effective 7/11/2005.
+$2,013

(1) () (3)
Annua! Premium Pearcent
Coverage Volume (lilinois)” Change (+ or -)
1. Automobile Liability

ik

« Private Passenger $322,997 +0.3%

« Commercial

2. Automobile Physical Damage

* Private Passenger $347,844 +0.3%

* Commercial

. Liability Other Than Aute

. Burglary and Theft

Glass

. Fidelity

. Surety

. Boiler and Machinery

OO~NO DLW

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other -

(Line of Insurance)

Does filing only apply to certain territory {territories} or certain classes? If so, specify:
No, the filing applies to all territories.

Brief description of filing. (If filing follows rates of an advisory organization,
specify organization). Revise base rates. Redefine territories.

* Reflects 2004 page 14 direct written premium
** Change in Company’s premium level which will
result from application of new rates.

The First Liberty Insurance Corporation

Name of Company

Juan Abad - Actuarial Assistant

i':; O
STAT, INSU
=] Esg IL

UNmWEQQFE
Elven

UL 8 ypp5

SPR!NGFIELD, ILLiNoys




Form (RF-3)

SUMMARY SHEET

Change in Company's premium produced by rate revision effective 8/15/2005.

-$2,013

(1)

Coverage
1. Automobile Liability
» Private Passenger
» Commercial
2. Automobile Physical Damage
= Private Passenger
» Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commaercial Multi-Peril
14, Crop Hail
15. Other -
{Line of Insurance)

(2) (3)
Annual Premium Percent
Volume (lllinois)” Change (+or-)*"

$322,997 -0.3%
$347,844 0.3%

Does filing only apply to cartain territory (territories) or certain classes? If so, specify:

No, the filing applies to all territaries.

Brief description of filing. (f filing follows rates of an advisory organization,
specify organization): Revise base rates. Redefine territories.

* Reflects 2004 page 14 direct written premium
~ Change in Company's premium level which will

result from application of new rates.

The First Liberty Insurance Corporation

Name of Company

Juan Abad - Actuarial Assistant

Official - Title



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

8-15-05 Renewal Business

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

7-15-05 New Business

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

(1)
Coverage

Automobite Liability Private
Passenger Commergial

Automobile Physical Damage
Private Passenger Cosmrrereial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. tnland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other

(2)
Annual Premium
Volume (llincis}*

$27.855,573

(3)

Percent

Change (+ or -}**

-4.25

$22,286,268

-4.45

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): See Filing Letter

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES. INC

General Casualty Company of lllinois

Name of Company

Paul H. Schulte - AVP - Personal Lines Operations

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 7-15-05 New Business
8-15-05 Renewal Business
Q) (2 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Autormabile Liability Private

Passenger-Sorrmeshal $360,546 -3.68
2. Automobile Physical Damage

Private Passenger Commergial $307.583 -3.93
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): See Filing Letter

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

General Casualty Company of Wisconsin

Name of Company

Paul H. Schulte - AVP - Personal Lines Operations

Official = Title

DIVISION OF
STATE OF ILL!IB'FOSIéIJlgﬁg?CE

CEIVED
JUL 2 0 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM iNFORMATION SERVICES. INC



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ September 1, 2005

(0 (2)

Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger $970,801

Commercial

2. Automobile Physical Damage
Private Passenger $714,281

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Sl AR

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

(3)
Percent

Change (+ or -y**

-9.94%

-13.90%

Does filing only apply to certain territory (territories} or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

See Cover Letter

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

DIvisioNg
Fi
S'rgs OF ILLIA%SI'SL/,J’I:J%PAACE
ey VED

JUL 2 2 2005

H29219D SPRINGFIELp, ILLINOIS

Hastings Mutual Insurance Co.

Name of Company

Ellen T. Lavender
Product Manager

Official - Title



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1
Coverage

1. Automobile Liability Private
Passenger Cosraarcial

2. Automaobile Physicat Damage
Private Passenger Cormmersisi

3. Liability Other Than Auto

4. Burglary and Theft

5 Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

(2}
Annual Premium
Volume (lllinois)*

$1,386,717

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

8/16/2005

()
Percent
Change (+ or -}**

-2.0

$1,436,838

5.4

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (!f filing follows rates of an advisory organization, specify organization):

Revising Base Rates

Revising Territories

Revising Credit Discount Levels

Introducing School Payroll Discount and Employee Payroll Discount

Revising Class Factors

Revising Mcdel Year Factors
Revising Collision Deductible Factors

*Adjusted to reflect all priar rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES. INC.

Horace Mann Insurance Company

Name of Company

Dustin Loeffler, Assistant Actuary |

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 9/16/2005
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllincis)* Change (+ or -)**

1. Automobile Liability Private

Passenger Gommereial $360.160 -3.0
2. Automobile Physical Damage

Private Passenger Commarcial $385,625 -0.0
3. Liability Other Than Auto
4. Burgiary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

1b. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising Base Rates

Revising Territories
Revising Credit Discount Levels
Introducing School Payroll Discount and Employee Payroll Discount

Revising Class Factors
Revising Model Year Factors

Revising Collision Deductible Factors

*Adjusted to reflect all prior rate changes.
*Change in Company's premium level which will result from application of new rates.

Horace Mann Property & Casuaity Insurance Company

Name of Company

Dustin Loeffler, Assistant Actuary |

Official - Title

DIVISION OF T
STATE OF, NSURANCE
REc Luﬁtoasno

FPR
M=

JUL 1 4..2005

SPFHNGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _8/1/05

D 2)

Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger $127,058,333

&)
Percent
Change ( +or -)**

$0

Commercial

2. Automobile Physical Damage
Private Passenger $123,263,716

$0

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

el A

Boiler and Machinery
9. Fire

10.  Extended Coverage

11. Intand Marine

12. Homeowners

i3. Commercial Multi-Peril

4. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

s Reducing Comprehensive and Collision Symbol Factors
Increasing Auto-Renter and Auto-Renter-Life Discounts.

L
¢ Reducing rates for drivers ages 21-29
¢ Revising Accident Surcharge factors.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

INSURANCE
D AT G LN IoFPn

RECEIVED

JUL 2 0 2005
H29219D

SPRINGFIELD, ILLINOIS

Illinois Farmers Insurance
Company

Name of Company

Bill Martin -- Vice President Auto

Official - Title



Form (RF-3)

SUMMARY SHEET

Change in Company’s premium produced by rate revision effective 8/15/2005.

-$7,992

. Automobile Liability

. Automobile Physical Damage

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other -

(1) 2)

Annual Premium
Coverage Volume (lllingis)”

(3)
Percent
Change (+or-}™

= Private Passenger $1,426,253

-0.3%

» Commercial

- Private Passenger $1,237,884

-0.3%

+ Commercial

(Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No, the filing applies to all territories.

Brief description of fiing. (If filing follows rates of an advisory organization,
specify organization): Revise base rates. Redefine territories.

* Reflects 2004 page 14 direct written premium
~ Change In Company's premium level which will

result from application of new rates.

Liberty Insurance Corporation

Name of Company

Juan Abad - Actuarial Assistant

Officiat - Title



Form (RF-3)

UMMARY SHEET

Change in Company's premium produced by rate revision effective 7/11/2005.

-$147,200

M

Coverage
1. Automabile Liability
* Private Passenger
« Commercial
2. Automobile Physical Damage
* Private Passenger
+ Commercial
. Liability Other Than Auto
. Burglary and Theft
Glass
. Fidelity
Surety
. Boller and Machinery
. Fire
. Extended Coverage
. Inland Marine
. Homeowners
. Commercial Multi-Peril
. Crop Hail
. Other -

T T G Gy

{(Line of Insurance)

(2) (3)
Annual Premium Percent

Volume (illinois}" Change (+or -) **

$1,426,253 -5.2%

$1,237,884 -5.9%

Does filing only apply to certain territory ({territories) or certain classes? If so, specify:

No, the filing applies to all territories.

Brief description of filing. (If filing follows rates of an advisory arganization,
specify organization): Revise base rates. Redefine territories.

* Reflects 2004 page 14 direct written premium
** Change in Company's premium level which will

result from application of new rates.

Liberty Insurance Corporation

Name of Company

Juan Abad - Actuarial Assistant

Official - Title




Form (RF-3)

SUMMARY SHEET

Change in Company's premium produced by rate revision effective 7/11/2005.

+$190,558

(1)

Coverage
1. Automobile Liability
* Private Passenger
» Commercial
2. Automobile Physical Damage
» Private Passenger
* Commercial
. Liability Other Than Auto
. Burglary and Theft
Glass
. Fidelity
Surety
. Boiler and Machinery
. Fire
. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other -

—
CwWENOOAW

(Line of Insurance)

(2) (3)
Annual Premium Percent
Volume (lllinois)* Change (+ or -} **

$32,886,340 +0.3%
$30,633,102 +0.3%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No, the filing applies 1o all territories.

Brief description of filing. (If filing follows rates of an advisory organization,
specify organization); Revise base rates. Redefine territories.

* Reflects 2004 page 14 direct written premium
** Change in Company's premium level which will

result from application of new rates.

DiVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED

JUL 8 2005

SPRINGFIELD, ILLINOIS

Liberty Mutual Fire Insurance Company

Name of Company

Juan Abad - Actuarial Assistant

Official - Title



Form (RF-3)

SUMMARY SHEET

Change in Company's premium produced by rate revision effective 8/15/2005.

-$190,558

(1)

Coverage
1. Automobie Liability

= Private Passenger
» Commercial
2. Automobile Physical Damage
+ Private Passenger
» Commercial
. Liability Other Than Auto
. Burglary and Theft
Glass
. Fidelity
Surety
. Boiler and Machinery
. Fire
. Extended Coverage
. Inland Marine
. Homeowners
. Commercial Multi-Peril
. Crop Hail
. Other -
(Line of Insurance)

- ek A ah ok =k

) (3)

Annual Premium Percent

Volume (Hlinois)* Change (+ or-) **

$32,886,340 -0.3%

$30,633,102 -0.3%

Does filing cnly apply to certain territory (territories) or certain classes? [f so, specify:
No, the filing applies to all territories.

Brief description of filing. (if filing follows rates of an advisory organization,
specify organization): Revise base rates. Redefine territories.

* Reflects 2004 page 14 direct written premium
* Change in Company's prermnium level which will
result from application of new rates.

Liberty Mutual Fire Insurance Company

Name of Company

Juan Abad - Actuarial Assistant

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _8/1/05
1) (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {+or -)**
1.  Automobile Liability
Private Passenger $35,992 088 30
Commercial
2.  Automobile Physical Damage
Private Passenger $18,794 936 $0
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6.  Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Other
Line of Insurance

Does filing only apply to centain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

¢ Reducing Comprehensive and Collision Symbol Factors

*  Adjusted to refleci all prior rate changes.
** Change in Company's premium level which will
resuit from application of new rates.

Divisio
STATE qu&l

INS
NOISIHANCE

JUL 2 0 2005

H29219D SPR’NGF!ELD, ILLINO}S

Mid-Century Insurance Company

Name of Company

Bill Martin -- Vice President Auto

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective olos SIML
o Jos Ranswsd 6“5'“1.35
(L @) M (3) ’
Annual Premium Percent
Coverage Voiume (llfinois)* Change (+ or —)**

1. Autemobile Liability Private .
Passenger Commercial 3,015,6¥4 +10.5%
2. Automobile Physical Damage_
3,355 200 0.0/

Private Passenger Commercial
3. Liability Other Than Auto

4. Burglary and Theft

5, Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Coash noad,

Brief description of filing. (f filing follows rates of an advisory organization, specify organization):
ared cost nero Curvey Z 5.

BC\P fmd L

*Adjusted to reflect all prior rate changes.
=~Change in Company's premium level which will result from application of new rates.

Uc.."l‘;nna, é\‘lﬂ(/“‘j A‘S&Ufﬁ’h(*( G.-m-f?ﬁﬂy

Name of Company

Breat Radolof€ , VP S Ruduct Maﬂ%*r

Cfficiat -~ Title

F540 UNIFORM PRINTING & SUPPLY, INC.



Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective NB: 07/01/05 Ren: 08/06/05

{1} (2) ) (3)
Coverage Annual Premium Percent .
Volume (Illinois)’ Change (+ or -)

1. Automcbile Liability
Private Passenger $11,539,55¢0 -0.8%
Commercial

2. Automobile Physical Damage
Private Passenger $11,213, 846 -8.1%
Commercial :

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. PFire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify:

Brief description of filing. {If filing following rates of an advisory organization,
specify organization}): Rate and rule changes (Pleage see cover letter)

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

URANCE Owners Insurance Company
Dlg%ﬁ#%%gfdrl\?%’lgp% Name of Company
RECEI
JUL  8.2005
. Amy Kissman, Manager
. Perscnal Automobile Actuarial Dept.

30004 (6-77})




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

8-15-05 Renewal Business

7-15-05 New Business

n
Coverage
1. Automobile Liability Private
Passenger Commereial

2. Automebile Physical Damage

Private Passenger Cammereial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

(2)

Annual Premium

Volume (lllinois)*

$93,5651

(3)
Percent
Change (+ or -)**

$69.896

-3.68

-3.81

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If 5o, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}. See Filing Letter

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Regent Insurance Company

Name of Company

Paul H. Schulte - AVP - Personal Lines Operations

F 540 unIFORM INFORMATION SERVICES, INC

Official — Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced

revision effective 10/01/2005

(1) (2)
Annual Premium

Coverage Volume (Illincis)*

1. Automobile Liability

Private Passenger 2,348,003

by rate

(3)
Percent
Change (+ or -)**

-6%

Commercial

2. Automcbile Physical Damage

Private Passenger 564,725

~-18%

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Surety

. Boiler and Machinery

3
4
5
6. Fidelity
7
B8
9

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If so, specify:

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization):

DIVISION SF NS
STATE OF ILLINOIS/IDFPR

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

R 1=

JUL 1 8 2005

SPRINGFIELD, ILLINOIS

SECURA Insurance, A Mutual Company

Name of Company

Robert Bauman

official

Official

H29219D

- Title

INS00106




ILLINOIS

SUMMARY SHEET (Form RF-3)

Change in Company's premiurm or rate level produced by rate revision effective

8y

Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3, Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12, Homeowners

13, Commercial Multi-Peril
14. Crop Hail

15. Other

August 1, 2005 (New Business)
September 1, 2005 (Renewals)
@ 1E))
Estimated
Annual Premium Percent
Volume (Iilincis)* Change (+ or -)**
$857,579,890 -1.9%
$24,837,050 0.0%
$675,842,532 -1.4%
$21,376,230 0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revised rates for the auto program, including introduction of age rating factor, Good Driving Discount

and Customer Rating Index (CRI). For new business and added cars, the CRI will be based on our

current new business model and will apply for two years. For renewal business (in force at least two

years), the CRI will be calculated using a model developed by State Farm using internal State Farm

information. The renewal model will not include information from consumer reports. Enclosed are

the rules outlining the new programs.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY

Name of Company

KATHY POPEIOY, ACTUARY AND ASSISTANT SECRETARY-TREASURER

Official - Title

DIVISION OF
STATE OF ILLI%S!Sl;I'g@g}'R
ECEIveED

JUN 28 2005

SPRINGFIELD, ILLINOIS




ILLINOIS
SUMMARY SHEET (Form RF-3)

Change in Company's premium or rate level produced by rate revision effective August 1, 2005 (New Business)
September 1, 2005 (Renewals)

m @ &)
Estimated
Annual Premium Percent
Coverage Volume (Tllinoig)* Change (+ or -)**

1. Automobile Liability

Private Passenger $84,729,286 ~4.0%

Commercial $2,320,682 0.0%
2. Automobile Physical Damage

Private Passenger $61,609,844 -4.1%

Commercial $1,181,350 0.0%

3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeownets
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territorics) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revised rates for the auto program, including introduction of age rating factor

and Customer Rating Index (CRI). For new business and added cars, the CRI will be based on our
current new business model and will apply for two years. For renewal business (in force at least two
years), the CRI will be calculated using a model developed by State Farm using internal State Farm
information. The renewal model will not include information from consumer reports. Enclosed are

the rules outlining the new programs.

* Adjusted to reflect all prior rate changes.
*# Change in Company's premium level which will result from application of new rates.

STATE FARM FIRE AND CASUALTY COMPANY
Name of Company

SURANCE
D“é'%%%ﬂmﬁonsnoppa
& E C E Y = BRypopBIoY, ACTUARY AND ASSISTANT SECRETARY-TREASURER

P Official - Titl
JUM 28 2005 o

RINGFIELD, ILLINOIS

sP




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 9/16/2005
(M (2) (3)
Annual Premium Percent
Coverage Volume {Illinois)* Change {+ or -)**

1. Automabile Liability Private

Passenger Gommaersial $3,206,340 2.1
2. Automobile Physical Damage

Private Passenger Gemerargial $3.655.696 6.0
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fideiity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization);
Revising Base Rates

Revising Territories

Revising Credit Discount Levels

Introducing_Schooi Payroll Discount and Employee Payroll Discount
Revising Class Factors

Revising Model Year Factors

Revising Collision Deductible Factors

*Adjusted to reflect ail prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Teachers Insurance Company

Name of Company
Dustin Loeffler, Assistant Actuary |
Official — Title
DIvisioN oF
STATE CF !LLII\%SISHgé\g\P'?CE
ECE/IvE=ED
JUL 1 4 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 09/23/2005

(N (2) (3)
Annual Premium Percent
Coverage Volume (1llingis)* Change (+ or -}**

l. Automobile Liability
Private Passenger $24,597,701 +4.5%

Commercial

!Q

Automobile Physical Damage
Private Passenger $20,050,299 0.0%

Commercial

—d

Liability Other Than Auto

ha

Burglary and Theft

Glass

Fidelity

Surety

Botler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

L2 1) = & D S0 ] S L

Commercial Multi-Peril

4=

Crop Hait

Other

wh

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
This filing affects all territories and all classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This liHing is for a rate increase and removal of Drive-to-Work from the class plan. (See Exhibit [1.)

* Adjusted to refiect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

United Services Automobile

DIVISION OF

, -‘ .
STATE OF fLumh'é)SrsL/',gﬁP‘gCE ASSOC‘“‘;’“ —
EC sy = 1y ame of Company

JUL 2 9 205

John Mancini, Executive Director
Regulatory Compliance

SPRINGFIE
GFIELD. ILLINOIS Official - Title

F29219D



Form (RF-3)

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective 09-23-2005

{1
Coverage

1. Automobile Liability
Private Passenger

(2

Annual Premium

Volume (Ilinois)*

$17.205,362

3
Percent

Change {+ or -}**

+2.8%

Commercial

2. Automobile Physical Damage
Private Passenger

316,209,329

+0.0%

Commercial

Liability Other Than Auto

3.
4. Burglary and Theft

Glass

Fidelity

Boiler and Machinery

3
0.
7. Surety
8
9

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
13. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? 1f so, specify:

This filing affects all territories and all classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is for a rate increase and removal of Drive-to-Work from the class plan. (See Exhibit 11.)

* Adjusted to reflect all prior rate changes.

**+  (Change in Company’s premium level which will

result from application of new rates.

H29219D

USAA Casually Insurance
Company
Name of Company

John Mancini, Executive Director
Regulatory Compliance
Official - Title




Form (RF-3) SUMMARY SHEET

Change tn Company's premium or rate level preduced by rate revision effective 09/23/2005

(1) @) (3)
Annual Premium Percent
Coverage Volume (tlinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger $2,177.976 +2.8%

Commercial
2. Automobile Physical Damage

Private Passenger $1,746.233 +0.0%

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety
Boiler and Machinery

Fire

Extended Coverage

Inland Marine

!Q:—-'O)DGC%JC\LA&bJ

Homecowners

Commercial Multi-Peril

(VP

£

Crop Hail

Other

un

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes” 1f so, specify:
This filing affects all territories and all classes.

Brief description of filing. (If iling follows rates of an advisory erganization, specify organization):
This filine is for a rate increase and removal of Drive-to-Work [rom the class plan. {See Exhibit [1.}

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premiunt tevel which will
result from application of new rates.

USAA General Indemnity

Divisio
STATE gF?ﬁ.li\%?éJﬂgANCE Company
ECEs; WY P‘:'E’ERJ Name of Company

UL 2.9 a05

John Mancini, Executive Director
Regulatory Compliance

SPRINGE
ELD, itLingg Official - Title

H29219D




